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if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



PO. Box 12070

Austin, Texas 78711-2070

(512)463-

5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/CH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

scHEDULE A1

The InsTrucTion Guipe explains how to complete this form.

2 FH.ERNAME 7/ / /4%/0

3 ACCCUNT # (Ethics Commission filers)

4 Date

[17¢

o

5 Full nameof contnbutor

6 Contributor address;

City;

out-of-state PAC {ID#:

Stdte; Zp Code

&

/5216 77

P77~

7 Amountof s’
contribution (3$) ]

A0

.

8 In-kind contribution
description {if applicable)

8 Principal occupation (Opticnal)

10 Empiover (Optional)

//~27"'

Full name of contributor

Clty; State; ZipCode

2 ] 7o G-
< X

Contribwtor address;

3712
94

[ out-of-gtate PAC (ID#:

) 50w

. = T
Amouniof I

contribution ($) g

f

2507
|

in-kind contribution
description {if applicable)

Principal occupation (Optional)

Emplbyer (Option:

8

)

Full name of contributor

Contributor address;

e

out-of-state PAG /ID#

/5/774/ ,,,,,,,,

Czty ' State; Zip Code

G Of Lz A W
/a/;: Vo 7

Amount of
contribution ($)

/4

l
|
|
A
—
|
l

In-kind contribution
description (if applicable)

Principal occupation (Optional)

! Empioyer (Optional)

Date

|32
o

Fuil name of contributor

Contributor address;

[ out-ot-state PAC (1D4:

State;

.C,iy' ....................

2/ /MCKMchL

Amount of ]
contribution ($) I

In-kind contribution
description (if appiicable)

Dnnc‘qpal ceoup:

5 Ly 7 )7%)

ation (Optional)

Date

/276

Full name of contributor

e Labors

City;

D23t e e

Contributor address;

26O/

] out-of-state PAC {iD#:

State; Zip Code

L 12

Amount of *
contribution ($}

fn-kind comntribution
description (if applicable)

el fow 7 77}7(//

Principal occupation (Optionat)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

@ Printed on recycled paper

Revised 04/03/2000

h



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-S§S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTion Guine explains how to complete this form.

4
1

2 FILER NAME R i ——

3 ACCOUNT # (Ethics Commission filers)

4 Date

(200
oy

5 Full name of contributor [TNoutofstate PAC {ID#:

M7

6 Contributor address; Ciy; State; éf;;,

39:’77 e [RE2’
o > )P T35

<

Amount of f 3
contribution ($) l

asht

5@0

In-kind contribution
description (if applicable)

g Principal occupation (Opticnal)

10

Employer (Optional)

Date

('-L.//Z
&

Full name of coniributor {1 out-af-state PAC (ID#:

Contributor address; City;

7565 M%«
X Sfa JX )P

Amount of

T
1
contribution ($) J

l
/é & c_»,;,..g
A4S

in-kirnd contribution
description {if applicable)

Principal occupation (Optional)

Empioyer (Optional)

/

Date

-

Full name of contributor ] cut-of-state PAG {ID#:

)

w Conr

Contributor address; Clty, State; ZipCode

Cé/m />0 )g g o

: contribution ($)

Amountt of

<.
‘90;

cih

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional}

Date

j2"

)

Full name of contnbutor [} out-of-state PAC {ID#:

Contributor address; City; State;

Jao/i_//%

Zip Code

f/( /’m/\y )77

contibution (3}

Amount of

—

d0
/8"

in-kind contribution
description {if appiicable)

Principal ccoupat

on (Opticnal) Empl

Date

/1

/Z; ”

Full name of contributor

[T out-of-state PAC {(iD#:

L. Ex

Contnbutor address; State;

Zip Code
LDO po VB S

L o DS ) §Fes

City;

contribution ($)

Amount of

I
|
Jod T
|

CA~|

in-kind contribution
description {if applicable}

Principal ccoupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

/

1% 3¢

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Ausiin, Texas 787112070 {512) 463-5800

1-800-325-85086

R POLITICAL CONTRIBUTIONS SCHEDULE A

OTHERTHAN PLEDGES OR LOANS

The InsTRUCTION GUIDE explains how to complete this form, 1 Total pages Schedule A

3 ACCOUNT# (Ethics Commission fiiers)

] S o ﬁ aX¥ S % r/rm ,n/ ‘l

4 Date 5 Full name of contributor Dout— -state PAC lD# y| 7 Amount of ” In-kind gontribution
/60 }/" 5 contribution ($) ! on (if applicabie)

. ey s .
/ 2/’/]/ 6 Contributor address; City; State; Zip Code PP
’ /146 S Fetls s / a0

|
2 fas De 2773~ I

In-kind contribution

J l Amount of
. description (if applicable)

Date Full name of contributor [J out-of-state PAC (ID#;
contribution ($)

! 8  Principal ocoupation/Job title (Ses Instructions) 10 Employer (See Instructions)
f

Contributor address; City; State; Zip Code

Principal occupation /Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Amount of i
description (if applicabie)

contribution . ($)

-

Date Full mame of contributor [ out-of-stats PAC (ID#:

Contributor address; City;  State; Zip Code

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Amount of
description (if applicable)

Date Full name of contributor [ out-of-stats PAC (ID#; )
. 1 contribution (§)

Contributor address; City; State; Zip Code

|

Principal occupation / Job title (See Instructions) Employer (See Instructions)

L 3

Date Full name of contributor [J out-of-siate PAC (ID#: ) Amount of In-kind contribu.tioq
- ’ oo o contribution ($) deseption (if applicable)

Gontributor address; City; State; Zip Code

|
|
: |
|
|
_

Principal ocoupation/ Job title (See Instructions) f Employer (Ses Instructions)

'ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f contributor Is oui-of-siate PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

LOANS scHEDULE E

4 Totalpages Schedule E
The InsTrRucTIoN GuibE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)

Jose A Lerono Y9004 520/

TOTAL OF UNITEMIZED LOANS: = = o 4 o = $
8 Dateofloan Name of lender [l out-of-state FPAC (ID# ) 9 LoanAmourt {8)
P
’////Of 3—056 A I/OZ& .................... 7/350
6 is lenr‘»—r a Lender address: State; Zip Code 10 Interesirate

f«nane..at=nsritutz’on’> 7$(0¥ ;:/M,é/},( ﬂ/ | ” 5
Y CN) & //17'0 D( 7 q 7/) 11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

C)"/'j @ﬂ/@g’c’%ﬁﬁ ye ﬂ/ﬁf #3 (71% {'»7 oz

14 Description of Collateral

[ETone
16 GUARANTOR 16 Nameof guarantor .. 18 Amount Guaranteed (§)

INFORMATION 5 ' M’I/{,

Id
17 CGuasrarioraddress,  City; State; Zip Code
[ notappiicable

19 Principal Occupation 20 Employer

Date of ioan Name of lender [Jout-of-state PAC {IDi: ) Loan Amount (3}

is lender a _emer adcres< City: State; ZipCode Interestrate
financial institution?

Y N Maturity date

Principal occupation/ Jobltitle (See Instructions) Employer (See Instructions)

Description of Collateral

J rnone
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
Guarantor address,  City State; Zip Code
[ notappiicable
Principal Occupation Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin

, Texas 787112070 (512;483-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuIDE explains how to complete this form. f 1 Totaipages Sch

r4 V— 7
2 FILER NAME 7 // AS 3 ACCOUNT # {Ethics Commission fiars}

4 Date 5 Payeename

7// G | tW %« ..... !} )

& Payee address; City, State; Zip Code Ty e Qe
o / /&)jré%’ﬂ( Con ‘;\@ <
L Fay X JF 93¢

8 Purpose of payment (See instructions regarding type of information
required.)

- Compiete if direct expenditure fo benefit C/OH »»
/ M Candidate / Officeholder name Ofice sought Cffice held
-

| A
//7 ' £¢fz‘4 crty State: Tﬁ ------- Ce : ) o=
‘ Q ¥ oo ~N D 77 ;2

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1 benefit G/OH
required. )%%‘/ W Candidate / Officeholder name Ofice sought Cfice held
Date Payee name - Amount

-7 7}/&5’ 7’774%/4; K/(/U e
&L/ o )77

Purpose of payment (See instructions regarding type of information ! « Complete if direct expenditure ic benefii C/OH
required.) Candidate / Oficeholder name Ofice sought Office held
PN— ~
W‘( > f -
Date Payee name h

. Amount
%},‘/\ﬂ\/’ ®
7 /de/ Payee addr State:  Zip Code

Joos
7ycs 5}7&%%4\% - /
&f Farn [X- Q7T

Purpose of payment (See instructions regarding type of information - Complete
required.)

&”7/ Candidate / Officeholder name

Ofice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 11/03/2003



Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-850

63}

POLITICAL EXPENDITURES SCHEDULE F

1 Totalpages Schedyle

m

The InstrucTion Guine explains how to complate this form:

2 FILER NAME T /% LV' 3 ACCOUNT # {Ethics Commission fiiers)

4 Date & Payeename 7 Amount

, (%)
A///? e ;’:’a.gd/.@jrggsﬁAﬁ..Stlat-e-'ZI;;C.oc.ie‘.—'...->.'..A.”..‘! %75’
Brescc] Cr |

0 L 1 17 7/

8 Purpose of payment (See instructions regarding type ofmformanon g
required.)

- Complete if direct expenditure to benafit C/OH »

rd Cangcidate / Officeholder name Ofice sought Cffice held
i
/
/—W (e,

AE2SN

Date Payee name

TRA €l fao
/ ﬂ _ /L/; Payee address:

Amount
(%)

City, State: Zip Code o &C
/@'«\s 7> %LZM /22 50 —

|

+ Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Ofice sought Cffice held

Purpose of payment (See instructions regarding type of information
reguired.)

Date Payee ngme Amount
// ®
Payee addres§’ City; State; Zyp CW

o] BT A
Dosnihovrry . |

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure tc benefit C/OH «
required.)

@ . W Candidate / Officehoider name Office sought Office hald

r A
Date Payee

Amount
&)

5/ N

/d/ ’l// Payee address; ;. Zip Code

Purpose of payment (See instructions regarding type ofinformation

required.)

- Complete if direct expenditure 1o benefit C/OH »-
Candidate / Oficehoider name Ofice sought Office held

s .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper Revised 11/03/2003



Texas Ethics Commission PC. Box 12070 Austin, Texas 78711-2070

(512 483-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

/I/ 2// S Payeeaddress City, State Z(pCode

5657 % W

The InsTRucTIon Guips explains how to complete this form, 1 Totalpages Sofedule F}
2 FILER NAMEJ\ /4 Lf 3 ACCOUNT # (Ethics Commission filers)
7,
ak . NI D
4 Date 5 Payeename | 7 Amount
&3]

73 %2

8 Pumpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit C/OH -+

Ofice sought Cffice heid

Candicate / Officaholder name
ﬁ' é{/\e/(_/
Date ! Payee name ;

/(3 ,Z?’ Payee address; Crty State Z(p Code
/

| i fo SaA

Amount
($)

o

OO =

i

Purpose of payment (See instructions regarding type of information
required.)

‘7¢%w,ef / 6%

Candidate / Officeholder name

- Complete If direct expenditure to benefit C/OH «

Office sought Cffice held

Date PayeZZ?( Z Z b@

/ d~ Z/ Payee address; City; ét%té, LA T
5% EsS 78,
/C )77

Purpose of payment (See instructions regarding type of information

Paye° address; Clty State

/O,Z/a JS2 o8 7 eacrry S 1

4 - Complete if direct expenditurd\ic Dews it C/uH [
required.) M% Candidate / Officeholder name iR Cifice held
Date Payeename Amount
]" Vs / )

00 > L

Purpose of payment (See instructions regarding type of information - Complete if
required.) .

W Candidate / Officeholder
. -

‘

ct expe
me

nditure to benefit C/OH o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Comimission P.C. Box 12070 Austin, Texas 78711-2070 (512} 483-3800 1

POLITICAL EXPENDITURES

The IusTRucTIon Guipe explains how to complete this form: } 1 Towipages Soh
2 FULLERNAME - 3  ACCOUNT # {Ethics Commission fiisrs
Aﬁ I -
4 Date 5 Payee name 7

Amount
ﬁ )

AL O T AT e . .
/ / 7’7‘ ayeeaddress City; State; Zip Code é S/Q——\

8 Purpose of payment (See instructions regarding type of information ] - Complete i direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Ofice sought Cffice held
- L.
Date Payee name

Amournt

foetted, |7

/// 7 PayZZ oy, State S_z%ide / d O e
s O |

Purpose of payment (See instructions regarding type of information

d « Complete if direct expenditure o banefit C/OH »
required.) Candidate / Officeholder name Office sought Cffice held
Date Payee name Amount
A/
/ / // Payee address; City; State; Zl

43
/2 ,/{:%M;/ Y27 !

Purpose of payment (See instruotlons regarding type of information -+ Complete if direct expenditure fo benefii C/OH o
required.)

Candidate / Officeholder name Office sought Office heid

Date Pa ame - Amount
&@ ”
//_/7 . Payenaddress: Y C!fy : z.ite:; .Z-iploéd.e. o o g 7 7 ’2

Purmpose of payment (See instructions regarding type of information
required. )

- Complete if direct expenditure to be

C/CH
M_ Cancdidate / Officeholder name Ofice sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1

&

Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTIoON GuibE explains how to complete this form: 1 Totaipages Schedul

2 FILER NAM: 3 ACCOUNT # iEthics Commission filers}
LQ S

4 Date ’ 5 Payee name 7 Amount
J )
| ) )ﬂ:?é«/u(
/ / - / 7 8 Payee address, Clty, State; Zip Code / )\/ ; R

o (P @W""
ﬁ/d/w ) 7o

8 Purpose of payment (See instructions regarding type of information g
required.)

- Complete if direct expenditure to benefit C/OM ««

Candidate / Officeholder name Ofice sought Cifice neid
A &Z ﬁ

Date ’ Payee name ‘

W RS /32 47
| 0 A T

Purpose of payment (See instructions regarding type of information

Armount

%)

- Complete if direct expenditure o benefit C/OH

required.) Candidate / Officeholder name Ofice sought Cffice held
7
» %
Date Payee name Amount
€3]

/ // ZD | Payee address; .City; .State;

Purpose of payment (See instructions regarding type of information -+ Compilete if direct expenditure ic benefii C/OH o
required.) Candidate / Officeholder nama Ofice sought Cffize heid

Date Payeename

/ /,Z }/ Payee address: O .

ciy: %tate;  Zip Code ) S
W V—% | ‘?J —

Purpose of payment {See instructions regarding type of information
required.)

Dol o Lopube CF

ATTACH ADDITIONAL COP!ES OF THIS FORM AS NEEDED

» Complete if direct expenditure io benefit C/OH
Candidate / Officehoider name Ofice sought DOffice held

;fi Printed cn recycled paper Revised 11/05/2603
i



Texas Ethics Comimission P.C. Box 12070 Austin, Texas 787112070 (512} 483-5800 1-800-325-850

o

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTIoN Guine explains how to complete this form: 1 Totaipages Dcﬁeui—"’if

2 FILER NAME 7 h 3 ACCOUNT # {Ethics Commission filers)
v AN

4 Date &5 Payeename 7 Amount
($)

o o o o mmeose S i £O
4 Q@WMZ PR £

8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure tc benefit C/OH »
reqmred M /ﬂ Candidate / OFiceholder name Ofice sought Cffice held

Date Payee name ’ Amoumnt

/Z Z/ /JC/ZM/ 7A )

Payeejaddre/ss- / @ Cr’tyCState %e m d@
' &7 / (L) % )77 S f

Purpose of payment (See instructions regardmg type ofmformatlon = Complete if direct expenditure 1o benefit C/OH »
required. ) Candicate / Officeholder name Ofice sotght Cffice held

/M /1/* d“f“ﬂ re

Date Payee name Amount
&%ﬂ ;w ®
W
/Z/// Payeeaddress City; State; Zip Code . / J@C, (SY~ %
795/ /%k W < /

R
NN
§
§

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure 1o benefit C/OH
required.) ~ Candidate / Officehalder rame Office sought Office hald
Z . Oy,
W W

Date Payee name s i . Amount
$)
£ o
City; State;

A Py 60
SR fao Sy 27730

Purpose of payment (See instructions regarding type of information « Compleie
required.) -

direct expenditure to benefit
Candidate / Officehoidsr name Ofice saught DOffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper Revised 11/05/20603
e



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512)483-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

)

2 FILERNAME

T e A Sz

3 ACCOUNT # (Ethics Commission fiters}

Date

4 5 Payee name

[ Payeeaddre City; State;

’O‘J W -
@%uo 7 Cany S
e Lo 2

Zip Co

/2-9F

7 Fo5

Amount

$)

L7299

8 Purpose of payment (See instructions regarding type of information » g
required.}

Candicate / Officehotder name

« Complete if direct expenditure to benefit C/OH -

Office saught Cffice held

Date

27 ernbo ftonA

City; State,

§@ﬁ” o
Q/M%)??Z,

Amount
%)

Purpose of payment (See instructions regarding type of information
required.)

Do fo S e &

Candidate / Officeholder name

» Complete if direct expenditure ic benefit C/OH «

Ofice sought Office held

Date

/7

Payee

Pay address=
Tor7 . F5
f2co 7
£2 //}’—rv

Zip Code

i
S

City; St te,

o 2 772

Amount
(€Y

[ =2

/7=

Purpose of payment (See instructions regarding type of information
required.)

ﬂ@ﬁﬂ,

Candidate / Officeholder name

= Complete if direct expenditure to benefit C/OH «

Office sought Cffice held

Date Payee na

/ Z '/ © Payee address
70 2¢

Ll Pl fore 797‘4

Amount
$)

Purpose of payment (See instructions regarding type of information

Candidate / Oficeholder name

¢ benefit C/OH o
Ofice sought

« Compiletg If direct expenditure

A%ﬂozzﬁz

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recyclec paper

Revised 11/05/2003



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512} 483-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The InstrRucTION Guips explains how to complete this form. 1 Totaipages Schedule F: X
2 FILER NAME 3 ACCOUNT # {Ethics Commission fiters)
4 Date PAl & Payeename (,) 7 Amount

%)

/Z/Zbézfzt/(> ..... e
6 Payee address; City: Stateé?' Zip Code Z g 3 / 7

<

8 Purpose of payment (See instructions regarding type of information ] - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Ofice sought Cffice held
XS foo 3 CoilB
Date ! Payee name

Ond Clamy | &

L/’? - Pavecaddress;  Cid State; Zip Code ' -
/ frizeris (@ > $7 d7
| Ll S X D 70T |

Purpose of payment (See instructions regarding type of information
required.)

Date Payee name ~ \ Amount
%&% (%/r ®
2,7/2/... ........ E b A
Payee address;

City; State; Zip Code o<

%L{W C;UL‘ oo -
CC fonw T

- Complete if direct expenditure tc benefit C/OH »
Candidate / Officeholder name Ofice sought Cfice held

Purpose of payment (See instructions regarding type of information
reguired.)

- Complete if direct expenditure tc benefit C/OH »
Candidate / Officeholder name Office sought Cffice held

Amourit
(%)

Purpose of payment (See instructions regarding type of information « Complet
required.) N

%“L‘/ Candidate / Officehoid
L T

v

Dffice held

ATTACH ADDITIONAL COPIES OF THIS i;(.)RM AS NEEDED

ﬁw‘ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5123 483-5800

POLITICAL EXPENDITURES

SCcHEDULE F

The InstRucTion Guipe explains how to compiete this form.

[ 1

Totai pages Schedule F 7 g ?’

3 ACCQUNT # fEthics Commission le=r<‘

1-800-8325-835

2 FILERNAME J\JZ_Q /4 L{/\M

4 Date & Payeename 7
/ <

/ ’0/ © Payeeaddress; Zip Code

&ﬂ L ~— /A 760 ¢ 213

City; State;

5

Amount
$)

P

8 Purpose of payment (See instructions regarding type of information
required.)

Wé’m., e

»» Complete if direct expenditure to benefit C/OH -
Candidate / Officzholder name Ofice sought

Cffice held

Date

/-7

Payee name
($)

Payee address Zip Code

| ﬂ//w FhA 7696273

City; State;

|

Armnount

=

Purpose of payment (See instructions regarding type of information « Complete i direct expenditu

Payee address; City; State; Zip Code

4 ¢ beneflit C/OH «
required; Candidate / Officeholder name Ofice sought Cffice held
I A
Date Pavee name Amount
%)
Payee address City; State; Zip Code
Purpose of payment (See instructions regarding type of information ! -+ Compiete if direct expenditure tc benefit C/OM
required.) Candidate / Officeholder name Office sought Ctfice held
Date Payee name Amount
$)

Purpose of payment (See instructions regarding type of information
required.)

- Compiete If direct exper
Candidate / Officeholder name

nditure i beneflt C/OH

Ofice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{2,075/

Printed on recycles paper

Revised 11/05/2303



